TREATMENT of cardiac failure usually includes several therapeutic maneuvers that are used concurrently in order to restore the state of compensation: (1) elimination of the overload due to exercise or emotional stress, which can be accomplished by rest, (2) enhancemenat of performance of the heart by the administration of cardiotonic drugs, of which digitalis is the principal one, (3) decrease in blood volume and reduction of extracellular fluid by sodium restriction and administration of diuretics. Clinical observations leave no doubt that in milder cases one of the three methods may suffice in abolishing signs and symptoms of heart failure. In more advanced cases either two or all three methods have to be used to control failure. In ever, no studies are available dealing with the effect of digitalis in the state of latent heart failure as defined above. The purpose of this paper is to evaluate the action of this drug under such circumstances and to compare cardiac performance in patients treated for cardiac failure by the two other methods with that after digitalis had been added to them.
Material and Methods
This report deals with a study of 15 carefully selected patients with heart failure and normal sinus rhythm. In order to deal with comparable cases in a homogeneous group, only patients with a primary left ventricular overload were included: hypertensive cardiovascular disease, isehemie cardiac disease, and aortic valvular heart disease. The patients showed, upon hospital entry, overt cardiac failure: some patients presented the picture of pure left ventricular failure, others combined right and left heart failure. In all patients fluid retention was present. Only such patients were included who had had no digitalis for at least a month prior to entry. The patients were placed on a regimen consisting of rest, sodium restriction, and, periodically, diuretics. The patients' symptomatology was carefully observed and daily weight recorded. A "dry" body weight was thought to be present when the weight loss leveled off and the administration of mercurial diuretics led to no further weight reduction. All patients at this point became asymptomatic and were able to engage in ordinary activities. A hemodynamic study was then performed: the patients were taken to the cardiac laboratory in the morning without sedation in a postprandial state. Right heart catheterization was performed in the usual manner, and pressures were recorded from the pulmonary artery and from the pulmonary wedge position. group, was variable, and no significant effect on the heart rate was noted with one exception.
Comparing two groups of patients in regard to their hemodynamic findings prior to the administration of digoxin and to their responses to the administration of the drug, it is evident that in both groups circulatory dynamics were grossly abnormal, either at rest or in response to their exercise. Group A, which responded to the administration of digoxin, appeared to consist of patients with more grossly abnormal hemodynamic findings prior to the administration of the drug. It is noteworthy that the increase in cardiac output in group A was of considerable magnitude. The fall in pressures, although less consistent, also reflected a very considerable improvement in dynamics. In group II, the drug appeared to be almost entirely ineffective. The only possible exception was a mild fall in pressure which, however, was in the range where cause and effect were uncertain. In view of these considerations, it is of appreciable interest and importance to report that in two thirds of patients rendered asymptomatic by previous therapy, acute digitalization produced a highly significant hemodynamic improvement. These findings become even more noteworthy when one compares the extent and magnitude of hemodynamic responses to acute administration of digitalis in latent heart failure reported here with those reported by investigators who studied its effect in acute cardiac failure.
This comparison was based on compilation of results of all significant studies dealing with acute effects of digitalis in overt cardiac failure ( 
0
Physiologists and physicians must therefore always consider organisms as a whole and in detail at one and the same time, without ever losing sight of the peculiar conditions of all the special phenomena whose resultant is the individual. Yet particular facts are never scientific; only generalization can establish science. But here we must avoid a double stumbling block; for if excess of detail is anti-scientific, excessive generalization creates an ideal science no longer connected with reality. This stumbling block, unimportant to a contemplative naturalist, is large for physicians who must first of all seek objective, practical truths. We must doubtless admire those great horizons dimly seen by the genius of a Goethe, an Oken, a Carus, a Geoffroy Saint-Hilaire, a Darwin, in which a general conception shows us all living beings as the expression of types ceaselessly transformed in the evolution of organisms and species,-types in which every living being individually disappears like a reflection of the whole to which it belongs. In medicine we can also rise to the most abstract generalizations, whether we take the naturalist's point of view and conceive diseases as morbid species to be classified nosologically, or whether we start from the physiological point of view and consider that disease does not exist, in the sense that it is only a special case of a general physiological state. Doubtless all these brilliant views do, after a fashion, guide and serve us. But if we gave ourselves up exclusively to hypothetical contemplation, we should soon turn our backs on reality; and in my opinion, we should misunderstand true scientific philosophy, by setting up a sort of opposition or exclusion between practice, which requires knowledge of particulars, and generalizations which tend to miingle all in all.-CLAUDE BERNARD. An Introduction to the Study of Experimental Medicine. New York, The Macmillan Company, 1927, p. 91.
